In fact, a new definition of "middle age" may emerge. Age 55 will be considered young in the workplace. Between the years 1982 and 2050 the total United States population is expected to grow by 33%, while the 55 and older group is expected to escalate by 113% (Miller, 1989) . The numbers of older workers will increase, resulting in an aging nation that will require a refocusing of health care delivery at the worksite. The changing demographics will pose new and unique challenges for the occupational health nurse. (Special Committee on Aging, U.S. Senate, 1990 ). myths of not fitting in, study says." Lexington (KY) Herald-Leader, May 22,1991, pp. 1, 11) surmised that the older worker not only will be desirable, but will be essential to fulfill vital functions.
HEALTH CARE COSTS AND THE OLDER WORKER
Health care costs are a major concern, especially as they affect the aging population. Many factors contribute to rising health care costs, including "inflation of hospital and health care provider costs, the emergence of new diseases and disorders, the development of new diagnostic and therapeutic modalities, and finally the aging of the aged" (Schneider, 1990) .
The aging worker is often concerned not only with the costs for treatment of current health care needs, but also the uncertainty of what lies ahead. With aging comes an increase in illness and chronic diseases. These conditions may require some type of long term health care such as hospitalization, nursing home placement, or home health care, all at enormous cost to the individual and the company financing the health insurance plan.
Medicare, which pays the majority of health care expenses for older Americans, is the largest health care expenditure for the federal govern- (Schneider, 1990) . Average annual Medicare costs per person increase substantially with increasing age, from $2,017 for individuals aged 65 to 74 years, to $3,215 for those 85 years and above (Waldo, 1989) .
Medical expenses are escalating both in the acute care and long term care settings, and insurance costs are rising proportionately. For example, the cost of hip fractures among the aged will increase from $1.6 billion in 1985 to an estimated $6 billion in the year 2040 (Campanelli, 1990) . Medical research, essential for the discovery of cures for diseases of the aging such as Alzheimer's and Parkinson's, also will directly affect the future course of reimbursement and health care expenses.
Presently, the majority of women (62%) and a substantial proportion of men (46%) aged 85 years and above either reside in nursing homes or need some type of long term care assistance (Schneider, 1990) . In 1985, the cost for nursing home care averaged $23,600 per resident, or a total of $31.1 billion for the 1.3 million nursing home residents aged 65 years and older (Hing, 1987) . Economists predict that these figures will rise to between $84 billion and $134 billion by the year 2040 (Schneider, 1990) . The future of health care costs is bleak without proper planning for this aging population. 
WORK, SOCIETY, AND THE OLDER WORKER
The American "work ethic" is a strong motivation factor in contemporary society. Maslow (1954) emphasized the importance of work in the attainment of "self actualization" as essential to the development of self esteem. Many persons equate working with productivity and the satisfaction of contributing to the economy. Obviously, many persons also work to maintain and improve individual and family lifestyles.
For many, the driving force is the necessity to meet the essential needs of self and family. Some persons also may feel threatened by the decreasing availability of and the increasing demand for resources traditionally provided to the aging population by local, state, and federal governments. Whatever the motivating factors, persons are choosing to remain in the work force longer, pursuing both full and part time employment.
Employers value older, experienced workers. Contrary to popular belief, older workers make excellent employees in spite of the image held by the general public which depicts older employees as suffering from chronic health problems, diminished physical vigor, or declining mental acuity (johnson, 1988) . In reality, older workers have lower absenteeism, are generally popular with the public, and adjust easily to job retraining and the acquisition of new job skills.
One survey conducted by the American Association of Retired Persons indicated that 90% of employers responding to a questionnaire believed that the cost of older workers is justified when one takes into consideration their contribution to companies (Yankelovich, 1985) . In addition, 62% of the employers surveyed stated that the extra cost of health insurance for aging employees was insignificant when compared to the company's total health care expenditures (U.S. Small Business Administration, 1985) . A recent study funded by the Commonwealth Fund (Wilson, C. "Older workers douse Employers are beginning to recognize the financial burdens affecting their employees and are planning programs to ease the costs for employers and employees. Some companies are investigating pre-funding long term care services through a medical IRA vehicle, a flexible benefit approach, or some type of group long term care services benefits (Cronin, 1988) . Travelers Insurance Company developed a flexible spending account program that allows employees to deposit pretax dollars into an account used to pay for care of elderly dependents or children (Johnson, 1988 ).
An ethical question is raised about rationing health care services according to the person's age and disease process. One suggestion is that persons in their late 70s or early 80s should receive only that care that would relieve suffering (Callahan, 1987) . This way of providing selective care would have an impact on health care expenses. The question then becomes: Who has the right to choose which persons receive aggressive treatment and which ones receive only palliative care?
HEALTH PROBLEMS AND THE
OLDER WORKER With "work longevity" comes specific age related health problems that the occupational health nurse must anticipate and deal with appropriately. Examples of anticipated health problems include arthritis, hypertension, cardiovascular disease, hearing impairments, diabetes mellitus, and depression. The Table describes the five leading chronic conditions that increase as individuals age. Other lifestyle issues that may need attention are weight control, exercise, smoking, alcoholism, substance abuse, and stress.
The emphasis of care for this group will be "protective prevention" and health maintenance. The focus is on reducing the decline in the worker's health status. Often, the enormous health care expenses incurred by the worker are due to pathologic changes combined with the normal changes of Occupational health nurses must provide the opportunity for older workers to learn and choose healthy lifestyle behaviors.
aging, rather than just the effects of the aging process.
Using the work setting for health screening, health promotion, education, and follow up care (including onsite management) for chronic diseases is an ideal way to meet the health care needs of the aging population (Miller, 1989; Williamson, 1987) . Addressing the health care needs of the older worker will be keys to interrupting mounting health care costs, and the occupational health nurse plays a vital role in this process.
ELDERCARE AND FAMILY CARE:
CHANGING ROLES OF THE AGING The changing roles of the aging population raise pertinent issues which can affect the older worker. Eldercare, the process of tending to an elderly relative or significant other, is rapidly becoming important to the workplace (Wagner, 1989) . More families are bearing the responsibility of caring for their disabled relatives.
Travelers Insurance Company surveyed employees 30 years and older about their eldercare obligations. One in five employees reported caring for an elderly relative (Johnson, 1988) . A similar survey of 5,000 IBM employees showed that 30% have some degree of responsibility for an elderly person (Dellasega, 1990) . Many times, eldercare begins with a crisis situation, with the projection that those participating in caregiving average a 6 year burden (Campanelli, 1990) .
For many employees, the stress and time devoted to caregiving even-tually jeopardizes their productivity at the worksite (Johnson, 1988) . Careful planning of onsite eldercare programs appears to minimize the ill effects of this unpredictable life event. Unfortunately, only 16% of all companies offer any form of eldercare services to their employees (Creedon, 1991) .
Occupational health nurses have the opportunity to intervene and have a positive impact on the caregiver and the situation. Perhaps one of the most important and least costly interventions may be to provide support to the caregiver in the form of resource information and therapeutic listening. Many times, the employee may just need some encouragement and emotional support.
Another "new" role of the aging worker is the increasing responsibility for rearing grandchildren. Instead of reaping the benefits of living life as they please, many older adults find themselves taking children to ballet, attending PTA meetings, helping with homework, and arranging for childcare so they can attend social functions. Speculation about reasons for the increase in grandparent participation in child rearing include parental death, mental illness, abandonment, incarceration, neglect, physical or sexual abuse, involvement with drugs or alcohol (Fortune, B., "Rearing their children's children." Lexington (KY) Herald-Leader, May 12, 1991, pp. 1-2), and pregnancy in a teenage child.
In one state alone, the 1990 census data revealed that 59,597 children lived with a grandparent, and one school in particular estimated that out of 540 students, approximately 5% lived with a grandparent. This trend seems to span all ethnic, racial, and socioeconomic groups (Fortune, B., "Rearing their children's children." Lexington (KY) Herald-Leader, May 12, 1991, pp. 1-2) .
Persons who find themselves in these new parenting roles tend to experience stress and intense feelings of loneliness and isolation. Peer relationships are generally altered, and they feel as if no one under-stands their situation. The "grandparent-parent" is experiencing a deviation from the expected developmental phase of disengagement from the direct "hands-on" child rearing role.
These difficult feelings of stress and alienation may be reflected in the employee's work and be manifest in physical symptoms such as fatigue and depression. The occupational health nurse can carefully evaluate employees and identify persons at risk for stress related illnesses through knowledge of the changing family dynamics of the "sandwich generation"-those caught between the needs of children and grandchildren and aging parents (Glasse, 1990) .
WOMEN AT RISK: A TARGET GROUP WITHIN THE AGING WORKFORCE
It is important to examine in particular the women in the aging work force. Because women live longer than men, increasing numbers of women will be in the work force and these women will remain there as they age. Traditionally, women have lower incomes than their male counterparts, and these low wages directly affect their futures in regard to health, housing, and family caregiving. This trend of impoverished older women will continue at virtually the same rate over the next 30 years (Glasse, 1990) .
More women will be employed in the work force, but women typically enter the work force after they have raised their children. Many times this "late entry" greatly reduces retirement benefits and income, plunging them into an impoverished state of living. According to the Older Women's League, as long as women continue to assume greater responsibility for child and eldercare, are paid less than men, and live longer, they will be at an economic disadvantage under current policies (Glasse, 1990) .
The occupational health nurse must be aware of current health care policies that directly affect women, and must urge governmental agencies and employers to pursue pay scales and retirement benefits equal to those of men.
HEALTH PROMOTION AND THE
OLDER WORKER Occupational health nurses can provide screening for conditions such as high cholesterol that can contribute to heart disease and hypertension. Early cancer detection through screening mammograms and colorectal occult blood tests easily can be accomplished in the work setting. Timely detection as well as structured follow up and education is essential in the health promotion of the older worker.
The overall benefits of exercise alone merit the nurse's time and energy in formulating programs especially for the aging employee. One study concluded that aerobic activity can improve an older person's strength, endurance, flexibility, and speed and thus enhance work productivity (Kozma, 1991) . Exercise helps with weight control, stress reduction, cardiovascular status, and osteoporosis prevention.
Finally, health promotion seminars dealing with issues such as purpose in life, loss, and co-dependency, and coping techniques such as journal writing, relaxation, and humor are being sponsored by the U.S. Postal Service and other Fortune 100 companies to address the wellness of their employees (Campanelli, 1990) . Occupational health nurses must provide the opportunity for older workers to learn and choose healthy lifestyle behaviors.
PROJECTIONS FOR THE
FUTURE Careful examination of the past allows insight into the future of occupational health nursing. As the population ages, specific problems will emerge. Being prepared for these obstacles will allow for a smoother transition into the decade ahead. The major emphasis for the future must be placed on early detection screening and health maintenance.
Hart, Moore
To accomplish these goals the nurse must provide extensive employee education, as well as organized follow up care and referral care when deemed necessary. Davis (1988) carefully studied the aging work force, and developed a 14 step process to manage the issues affecting the aging work force. 
The Aging Work Force
Occupational health nurses also must seek alternatives to the mounting health care costs through innovative approaches to health care. These include onsite delivery of healthcare services and referrals to nurse practitioners (both onsite and offsite), outpatient clinics, and hospice organizations for follow up health care (Miller, 1989; Williamson, 1987) . Such alternatives generally prove to be less expensive to the aging consumer and may actually provide more specific, individualized care than the traditional approaches. Fagin (1986) encourages nurse entrepreneurs to capitalize on these emerging health care opportunities with the warning that others, such as physicians, may surge ahead and monopolize the market.
Since the older worker will continue to be an integral component in the workplace of the future, the occupational health nurse must playa vital role in assisting the aging employee to accomplish work goals and successfully plan for the future. The challenge and the responsibility of the occupational health nurse is to provide the mechanism for older workers to choose a healthy lifestyle. This is accomplished by offering a diverse program that allows the growth and nurturing of healthy behaviors which may ultimately improve the quality of life and enhance work productivity.
As the work force changes and ages, intriguing and challenging situations will develop as occupational health nurses strive to meet the complex needs of their clients.
